MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.
Ij g 1. PLACE OF DEATH
i . . ‘
§ 8- . County.... - Registralion District Nou........
'g ..E.. Townshi istrict No.,,.....
= .
i Gity
o § gl o S A 4 oot oterelPR e A Y N -
Q Si 2. puie wame 20T NG ' e R e e e s e
8 Eo {a) Residence. N:J.- 74 e PN WP, e reeeioaarenerr eatasst e antan e an et sanmn beraman yeen
u E = (Usual plac®of e) (If nonrcudcut gwe city or wown and State)
(- - E Lendth of residenca in city or town where death occurred mos. /fds. How long in 1.5, il of fereifn birth? . wos. _ ds. \
= r b
F ™ 8 PERSONAL AND STATISTICAL PARTICULARS ‘_:i: MEDICAL CERTIFICATE OF DEATH
W a5 Pl
= . -
g g'g 3. sEX l 4 COLOR OR RACE | 5 ey s ihe wordy " |[ 16. PATE OF DEATH (wowtw. oar ao vear)  / 73~ . 5 ! ﬁ
" ; 7. .
= Wéé l P Le rectst
g1 | HEREBY en-rm,v That edd.emuedhmn ...................
© ® .5 Ir Mmrm. Wmourzn. or_DivorcED M 2z J. f
-: E . HUSBA, i R | T AT TS AP, A Y S0 ......... Y] 19
e (oRy VAFE or that T fast gaw bR~ afive oa.......... 7 ,M—c_./ ............. B 1906 wod that
-
A g _ deaih 3, ou the dste stated sbove, of............. # ....... LBt ... -
% & 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3 / 7 l[ 54 THE CAUSE OF DEATH® WaS AS FOLLOWS:
_g 7. AGE YEARS MoNTHS Dars If LESS tkan 1 .
w . dnyy e _brs. . - . cren B R VS
H & 52 ‘Z { f . — mia.
-

8, OCCUPATION OF DECEASED

{2) Trade, molession, or 7

{b) General nstore of industry,
business, or estahlishment in

which cmployed (or employer)..........
(c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN)

CAUSE OF DEATE in plain terms, so that it may be properly classified.

L]
%)
Z
(=]
-3
L]
o
3
b3
3
= IF ROT AT PLACE OF DEATHT.,..c.reecurere
= +(STATE OR COUNTRY} Ié
! - - DI AN OPERATION PRECEDE DEATHI............
~ 5 10. NAME OF FATHER
Cd WAS THERE AN AUTOPSY T.ivinnerarersurmansismisssinenessssons.
g
8 o BIRTHPLACE OF /£ fTHER (crrv or WHAT TEST CONFIRMED BIAGNOSI ﬂ el aesreneeerrnarenn
E E (STATE OR COUNTRT) (SHO0d). oo scrssos e P Z 2l v A
| < | 52. MAIDEN NAME OF MOTHER mw ”ﬁ%m 10 (Mddremy”
oy
=) *State the Dwmasss Cavmrva Daara, or in desths from Vienmwr Cioams, stats
E (1) Mzixs awp Nirvma or Douny, and (2) whether Accrovnrar, Suicmar, or
= Homttoar.  (Seo reverss side for sdditionnsd space.) .
14,
g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i (0 Leox~tivy y/
A 15. 20. UNDERTAKER 7 ADDRESS
e 7‘/ ~
| 224 | 2/78bougr




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive engineer, Ciwtl engineer, Siationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (@) Fgreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return **Laborer,’” ‘“Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without meore
procise specification; as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domustio
service for wages, as Servani, Cook, Housemaid, etc.
If the occupation has heen changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write None.

Statement of cause of death.—Name, first,
the p1sEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same atcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (*Poneumonia,” unqualified, is indefinite);
sluberculosis of lungs, meninges, periloneum, eote.,
“Farcinoma, Sarcama, oto., of .....ccoovviireiiiiinns (name

{gin; ‘Cancer’’ isless definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing doath),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’ (mersly symptom-
atie), ‘‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” ‘“Debility”’ (“Congenital,” ‘‘Senile,” eate.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” '“Weakness,” etc., when a
dofinite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eote. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples:  Acctdenial drowning; alruck y rail-
way (rain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, felanus) may be stated
undar the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriags,
nocrosis, peritonitis, phlebitis, pyemis, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and {ta scope can be axtendsd at a later
date.
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